2003 FOR PROFIT CORPORATION

FILED
Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO1000111620 =

DOCUMENT #

1. Entity Name

LA PARRILLA RESTAURANT, CORP.

ecretary of State

04-23-2003 90103 036 ***150.00

Principal Place of Business
240 £ 15T AVE STE 123
HIALEAH FL 33010

Mailing Address
240 E 18T AVE STE 123
HIALEAH FL 33010

T ES

AV AR A ROV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number ' Applied For
65‘1 157772 Not Applicable
Z Countr i Countr —
i ’ P Y 5. Certificate of Status Desired O $3 75 Additional
.z m - al80 Required
— . =——f-Name and-Address of Current Registéred ‘Agent o 7 Narrle and Address of New Registered Agent
Name
OLMEDO, LUAS Street Address {F.O. Box Number is Not Acceptable}

15400 S.W. 81ST STREET CIRCLE LINE #108
MIAMI FL 33193

City

Zip Code

FL

8. The abcve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agenl and

title if applicable.

{NOTE: Registerad Agen! signature required whan rainstating)

DATE

LAASEV RS

W

1]

= PR NOWH=FEES5-$150:00= S = B == S S e L
-After May 1, 2003 Fee wil be $550.00 @ Sty Compay P oanci At 2o
Mcke Check Payable to Florida Department of State ’
10.” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ng PD OJ Delete TITLE Ol cChange [ Addition S
NAME OLMEDO, LUIS NaME =
STREET ADDRESS | 240 E 1ST AVE STE 123 STREET ADDRESS 3
- CITY-ST-ZIP HIALEAH FL 33010-4972 CITY-ST-2IP g
TOLE r 7 Delete TILE CIctange [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
WT[E' — = — = __._.___*D-Ba-éfga-z-—-— = e T e R o HB‘Change —-[=] Addition~{~——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE O pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatfon suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

9212/

Daytime Phona #

/ J2p50 L

Data




